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Abstract

Objective: To explore the impact of micro transmission on fear of movement in elderly patients
after hip replacement surgery. Method: 98 elderly patients with acrophobia who underwent total
hip arthroplasty from a tertiary hospital in Zhengzhou City from August 2020 to July 2021 (with a
Tampa score of over 37) were selected conveniently as the research subjects. Among them, 49 pa-
tients admitted from February to July 2021 were selected as the experimental group, and cogni-
tive behavioral guidance through micro transmission was given through a combination of online
and offline channels; 49 patients admitted from August 2020 to January 2021 served as the con-
trol group and were given offline routine guidance to compare the scores of anxiety disorder and
functional exercise compliance between two groups of patients at multiple postoperative time
points and compare the excellent and good rates of hip joint function. Results: The difference in
anxiety disorder scores between the two groups of patients was statistically significant, and the
anxiety disorder scores of the intervention group were lower than those of the control group be-
fore intervention, 1 day after surgery, 3 days after surgery, and 7 days after surgery; the difference
in functional exercise compliance scores between the two groups of patients was statistically sig-
nificant, and the intervention group had higher functional exercise compliance scores than the
control group on the 1st, 3rd, and 7th postoperative days. The excellent and good rate of hip joint
function in the intervention group was higher than that in the control group, and the difference
was statistically significant. The scores of anxiety disorder and functional exercise compliance
showed a trend of change over time (P < 0.05). Conclusion: Cognitive behavioral intervention
through micro transmission pathways can reduce patients’ fear level and risk of falls, alleviate
postoperative pain, improve functional exercise compliance, and promote the recovery of hip joint
function.
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Table 2. Analysis of variance results of repeated measurements of functional exercise compliance between two groups of

patients at different time points
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Table 3. Analysis of variance results of repeated measurements of anxiety disorder in two groups of patients at different time
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